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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS : eCI’e al'y 0 a e
1. Corporation Name (4)
JJ H, INC.
Principal Place of Business Maihng Address |||I||||I||| MII I"ll "lll |I||| I||l Illll Illlllllu III“ |l||| I||" ||||
639 N. DONNELLY ST. 639 N. DONNELLY ST,
%8 E. FIFTH AVE 308 E. FIFTH AVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_01/27/1986
2. Principal Place of Business 28, Mailing Address 4. FEI Numbar Applied For
[21] _|=6] 59-3304844 Not Applicabls
Suite, Apl #, elc. Suite, Apl. #, et
P wie. Apl 8, €l B. Certificale of Status Desired O $8.75 additional
;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 e m Trust Fund Contribution Added to Fees
Zp Country aip Country 8. This corporation owes or has paid the current year Intangible
24 gl ;;] 3_01 Personal Property Tax due June 30. OvYes [no
9. Name and Address of Currenl Registered Agent 10. Nameo and Addross of New Reglstered Agent
POTTER, DEL G. 81] Name
308 E Fm AVE 82| Streel Address (P.O. Box Number is Not Acceptable}
MOUNT DORA FL 32757
83
84| City FL |as| Zip Code
11, Pursuant to the prowisions of Soctions 607 0502 and 6071608, Flarda Slalutes, the above-namad corporation submils this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accep the ob:lgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ____ .. ... .. .
Signature, typed o poplnd parme al regsbered ngent B Bitle F agipie able (NOTL Regisiared Agenl signafure required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OELETE 1ATITLE Vice-President CJ Srange 3] Addition
NAME HARRIS, GENE M 12 NAME James C Harris III
seen apchess | 972 OLD EUSTIS RD 13sweerapRess | 972 01d Eustis Rd
CITY-$1-21p MOUNT DORA FL ucry-st-2p | Mount Dora FL. 32757
TILE W 13 OELETE 21TME Sec-Treas [T Change EE Addition
NAME CRAWFORD, KATHERINE 22NN Kelley M Harris
smreey aponess | TT004 KEEN RANCH RD. PISTRETAORESS | 950 Sheridan Rd ‘
oY-ST- 2 MOUNT DORA FL 2.4 Q7Y 5T-2P
TME 7 DELESE 31 TITLE unt—Peora—FL—3275% [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IF 34, CIFY-§T-2IP
THLE [ pecete A1TILE [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-21 44 CITY-ST-2P
TOLE [ Decere 51TITLE [J Crange ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 2 o 54 CITY-5T-2IP
TILE 1 peLere 61TMLE U] ¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Oy -ST-2p 64 CITY-ST-2IP
14. | heraby cerlify 1hat tha inforrmation supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | furlher certify that the information

olficer or drector of the corporation or i receiver or trustee empowghred to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annual reporl or supplemeantal annual report is lr?md accurata and that my signature shall have the same legal effect as if made under oath; that [ am an

regh
...f_,,u// 2.~ O f  oEa_ =Rl 1)HA

Block 12 or Block 13 if changad, ofiopfin aftachmant with a‘?
FrTe ﬂ 720

CIfCAMAATI IDE.

CR2E034 (10/97)



